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FttngOgte 


Examiner Name 


lvmvm 


Robert O'Kane 


2143 


Mated, Mfctuti. D. 


I hereby revoke gjj previous powers of attorney given In the abovgjdgntffled ap pllcai ton: 


\7\ A Power of Attorney is submitted herewith. 
Off 

I hereby appoint the practitioners associated with the Customer Number 


(3 Please change the correspondence address for the above-identified application to- 




I I The address associated with 
Customer Number 


OR 


□ 


Firm or 

individual Name 


Address 


City 


Country 


Telephone 


Robert O'Kane 


W Colonel ZIJI fijz. #2-00 


iby/th* 4ateM I state | -ft | ap |33<^~ 


lam the: 
| | Applicant/Inventor 


(MUM STma 6r ffa&zicd _ 
56/. ass ns<// i f« I ns. 25<*. /« 


V5J 


0 


Assignee of record of the entire interest See 37 CFR 3 71 
Statement under 37CFR 3.73(b) Is enclosed. (Form PTO/SB&6) 

310 NATURE of Applicant or Atrignea of Record" 



G3 Total erf 


_ forms ara submitted. 
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icomphdnytoetom* ooM 1-800JTD-0199 and toted option Z 
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